TIMES OF TRANSITION
This issue marks a transition to the new calendar year, a time at which we often take stock of the year that just passed. In the last year, I have made several important transitions.
Some of these transitions, such as taking on the editorship of the American Journal of Health Promotion, are of limited duration but of great significance to me professionally and personally. Other transitions will be longer lasting, such as beginning a new job at Tulane University and moving to a new community in Louisiana. It is both helpful and humbling to realize that even after a year of settling in, such transitions require still more time.
This past fall, I embarked upon yet another career transition when I became involved in several new work projects that have redirected my research. Two new projects have been particularly influential in my taking stock of my approach to health promotion. The first project is the Tulane/Xavier National Center of Excellence in Women's Health, funded by the U.S. Department of Health and Human Services. The Center, one of 18 funded nationally, has a fourfold mission: 1) to provide clinical services to women in need, 2) to provide community-based strategies for increasing awareness regarding health issues concerning women, 3) to assure educational opportunities to women for advancement in the health and medical professions, and 4) to assure timely career progress and promotions for women in these professions.
As the principal evaluator, my job is to assess the project and to help guide the development of the partnership across two universities, across units within each university, and within several local organizations and community groups. Most importantly, the evaluation will help to develop more informed strategies that focus both on awareness of and access to services for women in need and on strategies for professional development and advancement among women in service.
The second project is a National Center for Health Promotion and Disease Prevention Research, funded by the U.S. Centers for Disease Control and Prevention. I serve as a community development expert to the Center. The Tulane Center is one of 23 centers funded nationally. Each center has a different focus, with Tulane concentrating on environmental health hazards. The Tulane Center will use a population-based approach to identify hazards, assess community health status, and work with local communities to define concerns and design p~cevention strategies. The approach will be multidimensional, incorporating strategies that consider socioeconomic: status, race, community, and culturally relevant factors.
These two projects help stimulate my thinking about health promotion practice.
The Women's Center has implications for social equity. Nationally, randomized clinical trials have neglected gender as an important consideration in differentiating susceptibility, symptomology, and syndrome between women and men. Also, gender equity in educational and employment opportunity is a worthy goal for health promotion as well as for other social programs. Collaborative partnerships among institutions such as universities are essential ingredients of health promotion that aim at minimizing competition while promoting shared resources and skills.
As for the Center for Health Promotion, protection of the physical environment often is underemphasized in health promotion literature.
Historically, the LaLonde Commission Report in Canada and the Healthy People documents in the United States made an artificial separation between health promotion (often viewed as service oriented) and environmental health protection (often viewed as ordinance and policy driven). The environmental health scientists with whom I work will. count on me to provide insights into community-oriented collaborative strategies with which they largely are unacquainted. In turn, I hope to learn more about environmental hazards and how communities, scientists, industry, and government may work collectively to effect mutually beneficial solutions.
These two projects reinforce my belief that health promotion has as much to do with context as it does with behavior. Some have termed this context as social ecology, a topic which the Journal has devoted an entire issue to (Volume 10, Number 4). Social ecologists hold that individual behavior is shaped and influenced by the environment-physical, social, cultural, economic, and political. In the ecological perspective, the potential to change individual risk behavior is considered within the social and cultural context in which it occurs. In addition to focus-ing on individual motivations and attitudes, interventions informed by this perspective are directed largely at social factors such as community norms and the structure of community services, including their comprehensiveness, coordination, and linkages. Both the Women's Center and the Environmental Health Center projects share an ecological orientation, creating a synergy among individuals, communities, and institutions in working on complex health and social issues for human betterment.
In taking stock of how we practice health promotion, I conclude that social approaches to influencing individual risk behavior remain important aspects of our practice.
Greater concentration on intervention approaches that are based on social ecology principles remains in order. My current transitions offer opportunities to explore context as an appropriate point of intervention. I think this important trend should be encouraged in publications such as the Journal of Health Promotion.
